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' Dr.Muro ; - -
MISSOURI DIVISION OF HEALTH ——STA&DARD CERTIFICATE OF DEATH ' E63—032914

' DEPARTMENT OF PUBLIC WEALTH AND WELFARE 3 STATE FIlE
were Registration District No. __.Z_Q,Z_.F i iatrati ict No. o NOMBER
00 NOTY AMENDED -

ON THIS STUB

1. PLACE OF DEATH NIV 2. USUAL RESIDENCE (Where deceased lived. I instifution: Residence befors
3. COUNTY Marion a STATMi ggouri b couny Mgrion admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b .c. CITY Inside iimin

TowN Hannlbal rg_ﬂu Hannibal Yes 1 No [l

€. FULL NAME OF (If NOT in hospita!, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS

INSTTUTIONGt ,E11zabeth Hospltgl |[YeE NeO 308a N.Main St., Yeo Ol Mo J

3. NAME. OF DECEASED First Middle Last 4. DATE Month Day . - Year

{Type or print) OF
Martha Elizabéth  Blrd oeAM Aug, 35,1963
‘5. SEX . |6 cOLOR OR RACE 7. Married Never Married [] [0. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
i 0 +.: Months | D. H Min,
Female ¥hite Widowed Divorced 0 Tyipy .17,1900 63 n -l ays | ours | in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS. OR INDUSTRY| 11. BIRTHPLACE {City.and state or coumr_y) 12. CIﬂZEN OF WHAT COUNTRY

Hougawlte " o e Hannibal, Mo, U.S.A,

V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF F USBANP OR WIFE
Alfred Cunningham Flora Belle Gatson Jesse L.Bird
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, N_. orxunknown)l (1§ yos, give war or dates of serv| JesseeL. Bird , 3083, N ) Main St, .,

18, CAUSE OF DEAI'H (Erner only one cause pr {ir TS R T TR INFTERVAL BETWEEN
"PART I. DEATH'WAS CAUSED 8 wwrm o ... --nennibal, Mo, ONSET AND.DEATH _

IMMEDIATE CAUSE (a) Termlnal bror chie onisa .1 .3 days

Vs 300
Rev. 4/59

DATE AMENDED
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a

which gave rise 1o
sbove cause (s},
stating the under-

sating the under oue To Bypertensive heart disease 7 yrs.

PART 15, OTHER SIGNIFICANT CONDI'I’IONS CONTRIBUTING YO, DEATH but not related to the terminal PART tl1. If deceased wes female was
disease condition given in PART I (a) there s pregnancy in last 90 days.

. Jave [ Ow [Duﬂxmwn
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMD|C|DE 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
a

Conditions, if my.] pueto ) Nephritis - 5 yrs.

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Month, Day, Y.elr |
INJURY : _
20d. INJURY OCCURRED 1 20=. PLACE OF INJURY [e.g:, in or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE-AT WORX [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

21. 1 atrended the decessed from 7/5/63 fo. 8,/ 3,"6"3 snd [ast saw 'ﬂfa'_iv- on 8/ 3/63
g : %O P.'- M. m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

[Degree g Hila} | 226, ADDRESS 22¢. DATE SIGNED
100 H. 6th,Hannibal,Mo. - 8/10/6 3
23b. DATE - NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county} {State)

Burial Aug, 6,196 SUNBeT o g Jametle Ms a0
24. FUNERAIL DIRECTOR - ADDRESS 25. DATE RECD. BY LCH CAL REG. 26 REGIS RAR' 5 |GN TURE

H.M.C'Donnell, Hannibal, Mo. { /9 ,;D

o

[Licensed Embalmer snlemunf on Reverse Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT BY LICENSED EMBAIL@ER,:

! hereby. certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

oo

or by - ", Student Embalmer No.___- _

working under mwj personal supervision.

- T Ol

Signatura of Student Embaimer
'Licensed Embalmer No 3889
Hannibal, Mo.

= - P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting. -
If this body is not embalmed, fact should be s0_stated above.
. ’ a ; \




